SURETY RIDER

Sienna Plantation Sec. 41

To be attached to and form a part

of Bond No.

Type of

Baiid: Subdivision

dated
effective 08/12/20
(MONTH-DAY-YEAR)
,as Principal,

executed by Harris Construction Company, Ltd.

(PRINCIPAL)
and by Liberty Mutual Insurance Company ,as Surety,
infavarof  KP George, County Judge of Fort Bend County, Texas

(OBLIGEE)
in consideration of the mutual agreements herein contained the Principal and the Surety hereby cansent to changing

Amend bond amount from $130,070.50 to $65,035.25

Nothing herein contained shall vary, alter or extend any provision or candition of this bond except as herein expressly stated.

This rider
is effective 05/11/21
(MONTH-DAY-YEAR)

Signed and Sealed 05/11/21
(MONTH-DAY-YEAR)

Harris Construction Compa/y, Ltd.

(PRINCIPAL) p i
By: :
(PRINCIPAL) / & FGiTis COMSTUCHom Compety—
/ LLC
Liberty Mutual Insurance Company Larry A. Harrls
Manager

¢ (AT‘TORNEY-IN'—FACT) Michelle Ulery

FRP

S-0443/GE 7/04



This Power of Attorney limits the acts of those named herein, and they have ne authority to
bind the Company except in the manner and to the extent herein stated.

1 Liberty Liberty Mutual insurance Company
. j\iutual* The Ohio Casualty insurance Company Cerlificale No 8200515
i West Americah Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is & corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutua! Insurance Companyis a corporabian duly erganized under the laws of the State of Massachusel!s, and West American Insurance Company is a corporation duly organized
under the faws of the State of Indiana (hereir collectively cafied the “Companies”), pursuaat to and by authority herein set forth, does hereby name, constitute and appoint,
Michelle Ulery, Kelly | Brooks, € A McClure, Kenneth L. Meyer '

all of the ¢ty of Cypress state of X each individually if there be more than one named, its true and lawful atiorney-in-fact to make,
execule, seal, acknowledge and deliver, for and on its behalf as surely and as iis act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies 25 if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
Dersons.

IN WITNESS WHEREQF, this Power of Altorney has been subscribed by an authorized officer or offcial of the Companies and the corporate seals of the Companies have been alfixed
theretothis  (3th  dayof  February , 2019

Libarty Mutual insurance Company

Nat valid for mortgage, note, loan, letter of credit,

The Chio Casualty tnsurance Company
West American Insurance Company
7} ;
7 ///". ’?.;7///
s?/j’é;f/ﬂ‘f /, whelief
By: 7/ oo ot

David M. Carey, Assisiant Secretary
State of PENNSYLVANIA
County of MONTGOMERY =

Onthis _13th dayof  February | 2019  before me personally appeared David M. Carey. who acknowtedged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casually Company, and West American Insurance Company, and that he, as such. being autharized 5o to do, execule the foregoing instrument for the purposes
therein contained by signing on behall of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsyivania, on the day and year first above written.

G

4
By: (ALLAS fé/&/&.g{iij

]

pm EST on any business day.

Teresa PaStalla, Notary Public ™

This Power of Allorney is made and executed pursuant Lo and by authorily of the following By-laws ang Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company. and West American Insurance Company which resclutions are now in full force and effect reading as follows: ;
ARTICLE IV -~ OFFICERS: Section 12 Power of Attorney.
Any officer or other official of the Corporaion acthorized for thal purpose in wriling by the Chairman o the President, and subjct to such limitaion as the Chairman o the
President may prescribe, shall appoint such atlomeys-in-fact, as may be necessary 1o act in behalf of the Corporation to make, axecule, seal, acknowledge and deliver as surely,
any and afl undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the imitations set forlh in their respective powers of atiomey, shall
have full power 1o bind the Cerporation by their signature and execulion of any such instruments and to attach thereto the seal of the Corporation. When so exacuted. such
instruments shall be as binding as if signed by the President and attesled to by the Secretary Any power or authority granted to any representalive or attomey-in-fact under the

currency rate, interest rate or residual value gusrantees,

provisions of this article may be revoked at any time by the Board, the Chairman. the President or by e officer or officers granting such power o authornty.
ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings. i
Any officer of the Company authorized for that purpose in wiiling by the chairman or the president, and subjact to such limitations as the chairman or the president may prescribe, |

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 8:00 am and 4:30

bonds, recognizances and other sursly obligations. Such atfomneys-in-fact subject 1o the limitations set forth = their respeciive powers of attorney, shali have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as
signed by the president and attested by the secretary

Certificate of Designation - The President of the Company. acting pursuant o the Bylaws of the Company, authorizes David M Carey, Assistan! Secretary to appont such altomeys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Uirectors, the Company cansents that facsimile or mechanically reproduced signature of any assistant secretary of the

Company, wherever appearing upon a certified copy of any power of atiomey issued by the Company in connection with surety bonds. shall be valid and binding upen the Company with
the same [Orce and effect a3 though manually affixed.

i, Renee C. Liewsllyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberly Mutual insurance Company, and West Amencan insurance Company do
hereby centify that the crigingl power of auomey of which the foregoing is & full, true and corect copy of the Power of Altorney sxecuted by said Companies, (s in full force and effect and
has not been revoked.

g
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this 11N gayof MY 2021

| E——

shal appoint such attorneys-in-fact, as may be necessary 1o act i behalf of the Company to make, execute, seal, ackrowledge and deliver as surely any and all undertakings,|

LMS-12873 LMIC OCIC WAIS Mult Co_062018



Liberty
Mutual

BURETY

TEXAS
IMPORTANT NOTICE

To obtain mlormation or make a complane

You may ezl toll.free for infremption  or to
make a complaint at

1-877.751.2640

You may also write to:

2200 Renmssance Divd, Ste 400
King of Prussia, PA 19606-2755

You may contgct the Texas Depattment of
insurgnee to ebiain mformation on companies,
coverages, riphis or complamis at
1-B04-3502.3430

You may weie the Texas Bepuriment of insurance
Consumer Protoction (111-14)

P O Box 149091

Austin, TX 78714.9091

FAX: (512)499-1007

PREMIUM OR CLAIM DSPUTES:

Should you have a dspule concerming your
premium or abowt @ claim vou should {irst
contact the agent or caill  1-800-843.6446
1{ the dispuie is med resolved, you may conlad the
Texas Department of Inswance.

ATTACH THISNOTICE TO YOUR
POLICY:

This notiee 1s for information only and doss not
become 8 pard or condiion of the atlached
doe urnent

NP e e U

R e B b

TEXAS
AVISO IMPORTANTL

Para otiener miormacion o bars someler ung

quea

Usted pwdde Hamae 2l nomere de telefonn grags
para informacion o parg someler una que; 4 al
L8T7-751-2640

Usted tambien puede esenbwr 3.

2300 Reawssance Bhvd., Ste. 408
king of Prussia. PA [9406.2758

Puede comuncarse con o Depanamenio de
Segwros de Texas para obicner informacion
acerce de companmias. coberwas, derechos o

queios sl
1-800-252-3339

Puede escrbe al Deparismeniode Seguros
d¢ Tewns Caonsomer Mrotectioa (1114}
2 0. Box 149091

Austin, TX 78714803

FAX & (512 4931007

Y

ISPUTAS SOHRE PRIMAS O RECT AMOS

St tiena wng dispuls coOnCEMHIENIE 3 SU DIIMA 0 A
un reclamo, debe comuucarse con el agenie o
pomero. St no se resuelve la disputa, puede
erienees comumeanse con el departamenta (TNHH

UNA ESTE AVISO A SU POLIZA:

Este aviso es solo para proposda de mformacion
y no se conviene en parie o condicion del
doc umemio sdlunia.





